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To  the  Keynsham  Rural  District  Council . 


Gentlemen, 

I beg-  to  present  for  your  consideration  my  Annual  Report  for 
the  year  1909,  dealing  with  the  sanitary  history  of  your  district 
during  that  period. 

Character,  Configuration,  Geology,  and 
Occupation. — The  description  of  these  matters  given  in  the 
1894  Report  may  be  taken  as  practically  applicable  to  the  year 
now  under  consideration.  New  houses  are  constantly  in  course 
of  erection,  chiefly  in  the  parishes  of  Brislington  and  Keynsham, 
although  some  are  from  time  to  time  being  erected  in  the  more 
rural  parishes,  particularly  in  Saltford  and  Whitchurch.  The  num- 
ber of  new  buildings  has  this  year,  however,  fallen  considerably 
below  that  of  former  years.  The  general  character  of  the 
occupations  of  the  inhabitants  has  practically  undergone  no 
change. 

Sewerage  and  Excrement  Disposal. 

Brislington. — The  sewerage  system  (present  length  about  4 ^ 
miles)  has  continued  to  work  satisfactorily  ; flushing  has  been 
regularly  carried  out,  and  the  syphons  under  the  brook  have  been 
cleansed  from  time  to  time.  Repairs  found  to  be  necessary  were 
carefully  executed.  Plans  for  a considerable  extension  at  the  head 
of  the  sewerage  scheme,  on  the  Gotley  Lodge  estate,  approved, 
but  the  work  is  not  yet  in  progress.  Vide  Surveyor’s  Report,  page 
26. 

Keynsham. — The  whole  of  the  system  so  far  laid,  about  4 ^ 
miles,  has  worked  well  and  caused  no  trouble.  A short  addition 
has  been  made  at  the  Pines  estate  this  year.  By  far  the  greater 
part  of  the  general  scheme  of  sewerage  for  the  town  is  now 
completed.  The  principal  portions  yet  to  be  made  deal  with 
Albert  Road  and  a few  houses  lying  on  the  lowest  level,  It  is 
to  be  hoped  that  1910  will  see  the  commencement,  if  not  the 
completion,  of  one  of  these  remaining  sections. 

Saltford.  — No  complaint  of  or  trouble  from  the  sewers  here 
existing  has  arisen  during  the  past  year. 
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Whitchurch. — The  dry  privy  system  in  use  in  this  village  has 
worked  satisfactorily,  and  no  complaint  has  arisen.  Whether,  as 
building  here  progresses,  the  present  system  will  be  found  to  meet 
requirements  is  doubtful. 

Newton-St.-Loe. — The  sewers  laid  in  this  village  in  1903  have 
worked  satisfactorily,  and  no  complaint  has  arisen. 

Improvement  in  the  matter  of  excrement  disposal  in  the  smaller 
villages  and  more  rural  parts  is  of  slow  growth.  Efforts  to  replace 
cesspit  privies  by  other  and  better  arrangements,  such  as  dry 
privies,  are  continued,  and  during  the  past  twelve  months  18  W.C.’s 
have  been  constructed. 

Bath  Sewerage  Scheme.— The  proposal  of  the 
above  city  to  bring  all  its  sewage  to  a point  in  the  parish  of 
Saltford,  not  far  from  the  village,  and  there  erect  purification 
works,  has  received  much  attention  from  the  Council,  who  have 
taken  steps  to  oppose  the  scheme.  Vide  Surveyor’s  Report,  page 
26. 


House  Drainage. — Plans  for  the  drainage  of  all  new 
buildings  have  to  be  passed  by  your  Surveyor  or  Inspector  before 
the  drains  are  constructed.  In  the  more  urban  parts  of  Keynsham 
and  Brislington  the  drains  in  connection  with  new  buildings  have 
been  inspected  and  connected  with  the  sewers.  In  the  rural  parts, 
24  drains  have  been  repaired  or  cleansed,  7 relaid  with  pipes,  19 
trapped  or  ventilated,  11  new  pipe  drains  have  been  laid,  and  18 
new  W.C.’s  provided. 

Scavenging. — Periodical  removal  of  refuse  twice  a week, 
under  contract,  has  been  continued  in  Brislington  and  Keynsham 
during  the  past  year  ; street  watering  is  also  carried  out  here 
during  the  summer. 

No  change  in  the  method  of  disposal  of  refuse  matter  from  that 
of  previous  years  has  taken  place  in  the  rest  of  the  district. 

Water  Supply. — During  the  year  *2  new  houses  and 
one  old  house  have  been  supplied  with  Company’s  water.  One 
sample  of  water  has  been  submitted  to  me  for  analysis.  This  was 
from  a ditch  into  which  a spring  rising  in  the  road  found  its  way, 
and  it  was  complained  that  cattle  which  drank  the  water  became 
ill.  The  only  ingredients,  not  usually  found  in  ditch  water,  were  an 
oily-looking  scum  and  a yellow  ochry  deposit  of  oxide  of  iron. 

Chewton  Keynsham. — The  West  Glo’ster  Company’s  supply, 
carried  to  this  village  in  1904,  continues  to  be  of  great  benefit. 

Keynsham. — In  1904  there  was  great  complaint  that  the  West 
Glo’ster  Water  Company  cut  off  the  water  for  long  periods  without 

* This  figure  does  not  represent  the  whole  number  of  new  houses  in  the  district  supplied 

this  year  with  Company’s  water,  but  only  those  in  the  portion  of  the  district  to  which  the 

Building  Bye-laws  do  not  apply  ; where  the  Bye-laws  are  in  force  water  mains  exist,  and 

all  new  houses  have  Company’s  water. 
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notice,  and  that  the  water  was  thick.  I am  not  aware  that  any 
cause  for  similar  complaint  has  arisen  this  year. 

Whitchurch. — I am  not  aware  of  any  complaint  that  the  West 
Glo’ster  supply  at  this  village  has  been  unsatisfactory,  as  in  1906. 

The  Water  Company  has  completed  a reservoir  for  this  village, 
so  that  future  failure  of  supply  will  be  obviated. 

The  water  supplies  at  Keynsham,  Brislington,  Corston,  North- 
stoke,  Newton-St.-Loe,  Saltford,  Priston,  and  Burnett,  so  far  as 
they  are  public,  continue  satisfactory. 

Statistics. — Area  of  District,  21,406  acres. 

Population  (census  1901),  males,  3,860;  females,  4,409; 
total,  8,269. 

Population  (estimated  to  middle  of  1909),  9,179. 

Inhabited  houses  (census  1901),  1,778. 

Average  number  of  persons  per  house,  4*6. 

The  Deaths  (from  all  causes)  belonging  to  your  own  popula- 
tion, occurring  during  the  year,  were  126,  compared  with  144  in 
1908,  139  in  1907,  129  in  1906,  134  in  1905,  134  in  1904,  81  in 

1903,  128  in  1902,  114  m 1901,  120  in  1900,  120  in  1899,  122  in 

1898,  1 17  in  1897,  144  in  1896,  132  in  1895,  85  in  1894,  and 
1 19  in  1893. 

This  number,  126,  is  arrived  at  by  excluding  deaths  of  non- 
residents, and  including  those  of  members  of  your  population 

occurring  in  public  institutions  outside  your  district.  These  126 

deaths  amongst  the  estimated  population  give  a Death  Rate  of 
1372  for  the  year.  This  rate  was  15*58  in  1908,  15*64  in  1907, 
14-82  in  1906,  15*01  in  1905,  15*32  in  1904,  9-05  in  1903,  13*78  in 
1902,  13*01  in  1901,  14*58  in  1900,  14*37  in  1899,  14*83  in  1898, 
14*34  in  1 S97,  18*09  in  1896,  16-61  in  1895,  1 1 ’5  in  1894,  16*19  in 
1893,  16*39  in  1892,  and  17*82  in  1891. 

The  Death  Rate  of  13*72  is  slightly  below  the  average  for  the 
preceding  ten  years,  viz.:  14*11.  It  is  the  lowest  rate  since 
I9°3* 

The  following  Table  gives  the  average  number  of  deaths  from 
various  classes  of  disease  for  the  ten  years,  1899  to  1908  inclusive  ; 
also  the  average  number  of  persons  dying  at  certain  age  periods, 
during  the  same  ten  years.  Beneath  these  averages  are  placed  the 
actual  numbers  dying  from  the  same  causes,  and  at  the  same  age 
periods  during  1909  : — 


Average  of 
Ten  Years, 
1899  to  1908. 

Deaths  from 

Deaths 

A 

Bronchitis, 
Pneumonia, 
Pleurisy,  etc. 

Heart 

Disease. 

Phthisis 

Epidemic 

Diseases. 

All 

other 

causes. 

Under 

1 year 
of  age. 

Under 

5 years 
of  age. 

Between 
5 and  65 
years  of 
age. 

s 

Over 

65  years 
of  age. 

1 6*6 

20*8 

6*7 

6*5 

67*9 

20*1 

26*1 

43*o 

50*4 

1909 

16 

32 

9 

4 

65 

15 

20 

53 

53 

4 


From  the  first  half  of  the  above  Table  it  will  be  seen  that  the 
only  class  in  which  the  deaths  are  below  the  average  is  Epidemic 
Disease.  The  deaths  from  Phthisis,  which  for  some  years  showed 
a decline,  had,  in  the  four  years  prior  to  1907,  risen  above  the 
average,  and  the  number  of  deaths  to  8 in  1904,  1905,  and  1906, 
it  is  disappointing  to  record  that  the  decline  in  1907  and  1908  has 
not  been  maintained  during  1909,  but  that  the  number  of  deaths 
(9)  is  the  highest  for  ten  years.  Deaths  from  Heart  Disease  are 
greatly  above  the  average.  The  second  half  of  the  table  shows  a 
considerable  decrease  in  deaths  under  one  and  under  5 years  of 
age,  and  a large  excess  in  deaths  at  ages  from  5 to  65  and  over. 
One  half  the  deaths  under  one  year  of  age  were  due  to  premature 
birth  and  congenital  defects,  over  which  of  course  your  Council 
can  have  no  control. 

The  Births  registered  during  1909  were  213,  as  compared  with 
212  in  1908,  241  in  1907,  238  in  1906,  223  in  1905,  249  in  1904, 

222  in  1803,  221  in  1902,  173  in  1901,  191  in  1900,  222  in  1899, 

197  in  1898,  218  in  1897,  228  in  1896,  21 1 in  1895,  212  in  1894, 

and  208  in  1893. 

The  Birth  Rate  for  the  year  is  23*20  per  1000  living,  and 
though  slightly  above  that  of  1908,  is  almost  the  lowest  on  record. 
This  rate  was  22*95  *n  I9°8,  26*91  in  1907,  26*93  ‘in  I9°b,  25*55 
in  1905,  28*89  I9°4>  26*09  in  1903,  25*81  in  1902,  20*85  in  1901, 

25*32  in  1900,  29*54  in  1899,  26*32  in  1898,  29*23  in  1897,  30*11 
in  1896,  28*50  in  1895,  28*73  m 1894,  and  28*30  in  1893.  The 

average  Birth  Rate  for  the  ten  years,  1899  to  1908,  is  25*88,  and 
the  rate  for  1909  (23*20)  is  thus  seen  to  be  considerably  below  the 
average  for  your  district. 

Epidemic  Diseases  caused  only  four  deaths,  viz.  : 2 from 

Diphtheria,  and  2 from  Measles.  These  deaths  are  equivalent  to 
an  Epidemic  Disease  Rate  of  0*43  per  1000  for  the  year,  which  is 
a low  rate  for  your  district.  The  average  rate  for  the  ten  years, 
1899  to  1908,  is  0*75,  so  that  0*43  for  1909  is  considerably  below 
the  average.  There  have  only  been  three  deaths  from  Enteric 
Fever  during  the  past  fifteen  years. 

Infant  Mortality. — Fifteen  children  died  under  one  year  of 
age,  compared  with  26  in  1908.  Of  these  15  deaths  one  half  were 
due  to  Premature  Birth  or  Congenital  Malformation,  for  which  the 
sanitary  condition  of  the  district  cannot  well  be  blamed.  These  15 
deaths  give  a Rate  of  Infant  Mortality  of  70*42  per  1000  births. 
This  rate  was  122*64  in  T9o8,  70*53  in  1907,  117*64  in  1906,  130*04 
in  1905,  1 16*46  in  1904,  63*06  in  1903,  85*97  in  1902,  104*46  in  1901, 
94*23  in  1900,  112*61  in  1899,  76*14  in  1898,  9174  in  1897,  96*49  in 
1896,  94*78  in  1895,  7°75  in  1894,  and  91  *34  in  1893.  The  average 
rate  for  the  ten  years,  1899  to  1908,  is  101*7,  so  that  the  figure  for 
1909  (7°’42)  is  greatly  below  the  average  for  your  district,  and  is, 
indeed,  with  one  exception,  the  lowest  yet  recorded  during  the 
preceding  sixteen  years. 


a 

5 

Appended  to  this  Report  are  the  Tables  I.,  III.,  IV.,  and  V., 
required  by  the  Local  Government  Board  ; Table  II.  is  not  applic- 
able to  the  district,  and  is  therefore  omitted. 

This  Table  II.  gives  certain  information  as  to  areas  of  known 
population,  such  as  sub-registration  districts  for  births  and  deaths. 
In  your  district  there  is  only  one  registration  district  for  the  whole 
area.  Of  course,  it  would  be  possible  to  give  the  information  for 
each  parish,  but  no  good  end  would  be  gained,  because  the  popula- 
tions would  be  so  small  (2,  3,  or  4 hundred,  in  many  cases),  that  any 
rates  calculated  on  them  would  be  liable  to  such  great  fluctuations 
as  to  be  useless  statistically.  The  Table  is  really  meant  for  large 
districts  where  separate  areas  with  large  populations  (often  20,  30, 
or  more  thousand)  can  be  dealt  with,  and  where  the  figures  being 
large,  rates  calculated  on  them  are  not  liable  to  accidental  varia- 
tions. The  whole  population  of  the  Keynsham  district  is  not  one 
half  or  one  third  that  of  the  big  town  sub-areas,  and  to  further  sub- 
divide statistically  would  be  useless  and  misleading. 

Table  I.  shows  the  estimated  Populations,  Birth  rates,  Death 
rates,  Infant  Mortality  rates,  Deaths  in  Public  Institutions,  Deaths 
of  non-residents,  and  other  information,  for  the  years  1899  to  1908. 
The  averages  of  the  above  rates,  &c.,  for  the  ten  years  1899  to  1908 
are  also  given. 

Table  III.  shows  the  number  and  character  of  cases  of  Infec- 
tious diseases  notified  during  the  year,  and  the  number  of  such 
cases  removed  to  Hospital. 

Table  IV.  is  a Table  of  deaths  from  all  causes  (omitting  those 
of  non-residents),  classified  according  to  diseases  and  ages  at 
death. 

Table  V.  is  a Table  which  deals  with  Infant  Mortality  under 
one  year,  and  states  the  causes  of  death,  by  weeks  and  months,  up 
to  one  year. 

Epidemic  (Infectious)  Disease;— 

Notifications. — Smallpox  o,  Cholera  o,  Diphtheria  and  Mem- 
branous Croup  48,  Erysipelas  9,  Scarlet  Fever  16,  Typhus  Fever  o, 
Enteric  Fever  5,  Relapsing  Fever  o,  Continued  Fever  o,  Puerperal 
Fever  2,  Plague  o.  Total  80. 

The  notifications  of  epidemic  disease  during  1909  show  a con- 
siderable increase  over  those  of  the  last  few  years,  80  as  compared 
with  28  in  1908,  19  in  1907,  32  in  1906.  During  the  last  ten  years, 
1899  to  1908,  the  notifications  have  varied  greatly  from  year  to 
year,  between  a maximum  of  138*  and  a minimum  of  16  ; the 
average  of  the  ten  years  is  62*8,  so  that  the  number  of  notifiable 
infectious  cases  in  1909  is  above  the  average. 
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The  increase  from  28  cases  in  1908  to  80  in  i9°9  ls  almost 
entirely  due  to  diphtheria,  of  which  44  more  notifications  were 
received  in  1909,  and  in  a less  degree  to  increase  in  cases  of  Scarlet 
Fever  from  9 in  1908  to  16  in  1909*  With  the  exception  ot  an 
outbreak  of  Diphtheria  at  Corston,  there  has  not  been  anything 
approaching  an  epidemic  of  notifiable  infectious  disease.  Measles 
and  Whooping  Cough  have  however  been  epidemic  in  certain  parts 
of  your  district,  and  have  called  for  special  measures  of  warning  to 
parents  and  exclusion  of  scholars  from  schools. 

Smallpox. — No  case  notified.  Owing  to  the  presence  of 
Smallpox  in  Bristol,  and  its  appearance  in  two  neighbouring  dis- 
tricts, medical  examination  of  tramps,  morning  and  evening,  was 
instituted  on  9th  March  and  continued  until  danger  from  this 
source  was  over.  Special  facilities  tor  vaccination  and  revaccina- 
tion were  also  asked  for  on  15th  March,  and  were  granted. 

Scarlet  Fever. — The  drop  in  cases  of  this  disease,  which 
commenced  in  1904,  continued  steadily  up  to  the  end  of  i9°7>  the 
cases  notified  each  year  being  : 58  in  1903,  47  in  1904,  40  in  1905, 
9 in  1906,  and  6 in  1907.  The  comparative  freedom  of  your  dis- 
trict from  this  disease  was  maintained  in  1908  (8  cases),  but  during 
the  past  year  there  has  again  been  an  increase,  16  cases  being 
notified.  This  increase  is  only  to  be  expected  after  three  years  of 
practical  freedom,  and  will  probably  extend  into  1910.  The  dis- 
tribution of  the  disease  during  the  year  was  as  follows  : during  the 
first  quarter  there  were  6 cases,  3 in  separate  families  in  Keynsham, 
2 in  one  family  in  Brislington,  and  the  sixth  at  Saltford.  During 
the  second  quarter  there  were  4 cases,  2 in  separate  families  at 
Brislington,  and  2 in  separate  families  in  Saltford.  During  the 
third  quarter  there  were  6 cases,  3 in  one  family  at  Saltford,  2 in 
one  family  at  Keynsham,  and  one  at  Queen  Charlton.  During  the 
fourth  quarter  there  was  no  case  notified. 

In  all  twelve  families  were  attacked,  and  where  there  was  more 
than  one  case  in  the  family  the  occurrence  of  the  secondary  cases, 
in  point  of  time,  showed  failure  of  home  isolation  ; there  does  not 
seem  however  to  have  been  any  marked  tendency  to  spread  outside 
the  house. 

The  type  of  the  disease  has  been  mild,  and  there  has  been  no 
death  ; this  is  the  fifth  year  in  succession  without  a death  from 
Scarlet  Fever. 

Diphtheria  and  Membranous  Croups— 

In  this  disease,  as  in  Scarlet  Fever,  the  number  of  notifications 
had  fallen  greatly  during  1906,  1907,  and  1908,  when  9,  8,  and  4 
cases  only  were  respectively  notified.  In  this  connection  it  is  in- 
teresting to  compare  the  number  of  cases  notified  during  five^yearly 
periods  between  1891  and  1905  ; these  are  given  below 
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Diphtheria  Notifications  from  1891  to  1905. 


Year 

No.  notified 

Total  in  5 years 

1891 

0 

1 

1892 

1 

■893 

1 

\ = 3 

1894 

1 

1895 

0 

j 

1896 

2 

1 

1897 

1 

1898 

O 

\ = 17 

1899 

5 

1900 

6 

- 

1901 

81 

' 

1902 

23 

I9°3 

17 

^ = 181 

1904 

32 

i9°s 

28 

From  the  above  it  will  be  seen  that  from  1891  to  1895  (and 
indeed  from  1887  to  1895)  Diphtheria  was  practically  unknown  in 
your  district.  During  the  succeeding  five  years  there  was  for  the 
first  three  no  marked  increase,  but  during  the  two  latter  its  occur- 
rence became  more  frequent,  corresponding  to  the  more  numerous 
cases  in  the  County  of  Somerset.  The  last  five  years  stand  out  in 
marked  contrast  to  the  previous  ten,  showing  in  every  year,  but 
especially  in  the  first  of  the  five,  a considerable  participation  in  the 
general  wave  of  Diphtheria  which  has  prevailed  during  this  period 
over  this  part  of  the  country.  In  my  Report  for  1908,  I stated  “ it 
was  in  1900  that  the  City  of  Bristol,  probably  affected  by  the 
neighbouring  country,  began  its  period  of  high  Diphtheria  preva- 
lence which  is  now  subsiding,  and  I hope  that  the  drop  of  cases 
notified  during  1906,  1907,  and  1908  in  your  district  to  9,  8,  and  4 
heralds  approach  to  the  conditions  obtaining  before  1900,  though 
it  is  hardly  to  be  expected  that  we  shall  ever  revert  for  any  long 
period  to  such  a condition  of  freedom  as  was  enjoyed  prior  to  that 
year. 

I regret  that  the  hope  then  expressed  has  not  been  fulfilled. 
During  1909,  the  cases  notified  rose  to  48,  but  this  increase  is 
almost  entirely  due  to  an  outbreak  at,  and  confined  to,  the  village 
of  Corston,  of  which  particulars  are  given  later.  This  outbreak 
accounts  for  no  less  than  42  out  of  the  48  notifications,  leaving  only  6 
for  the  rest  of  the  district.  The  distribution  of  the  disease  was  as 
follows  : — During  the  first  quarter  there  were  2 cases,  one  at 
Newton  and  one  at  Corston.  During  the  second  quarter  there 
were  37  cases  notified  from  Corston  ; of  these  no  less  than  32  were 
“carriers”  and  only  5 were  actual  clinical  cases.  During  the 
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third  quarter  there  were  7 cases,  of  which  two  were  at  Corston  in 
separate  families,  and  one  of  these  was  a recurrence  of  the  disease 
in  a child  who  had  apparently  recovered  two  months  previously. 
The  other  four  cases  were  at  Brisling-ton,  3 in  one  family,  and  the 
other  a boy  living  next  door  ; this  boy  suffered  from  Diphtheria  in 
1907,  and  was  only  found  to  be  infectious  on  the  occurrence  of  the 
three  other  cases,  of  which  he  was  possibly  the  cause,  as  he  played 
with  the  children  affected  ; the  seventh  was  at  Queen  Charlton. 

During  the  iourth  quarter,  in  October,  there  were  two  cases 
in  two  families  closely  connected  at  Corston;  these  formed  the  end 
of  the  outbreak  at  that  village. 

I wish  to  point  out  clearly  that  although  48  notifications  were 
received  only  13  of  these  were  definite  clinical  eases,  and  had  it  not 
been  for  the  careful  search  for  “carriers”  the  notifications  would 
have  been  far  fewer.  Without  search  for  “ carriers  ” the  district 
would  have  appeared  less  affected,  but  our  hands  would  have  been 
much  tied  in  dealing  with  the  disease,  and  the  consequences  might 
have  been  serious. 

It  is  curious  that  all  our  real  trouble  with  anything  like 
epidemic  diphtheria  since  1904  has  been  in  parishes  bordering  on 
the  Bath  Rural  District. 

The  Corston  Outbreak.— 

On  28th  March,  I was  informed  that  a child  (L),  aged  13,  living 
at  Corston,  had  died  suddenly  after  a few  days  illness.  The 
doctor  who  reported  the  case  only  saw  the  girl  the  previous 
day,  when  he  found  her  suffering  from  a very  foul  form  of 
sore  throat,  which  he  believed  to  be  Diphtheria.  I visited  the  house 
the  same  afternoon  and  found  that  another  child  had  shortly  before 
died  of  ^Measles.  As  the  house  was  much  overcrowded,  and  these 
bodies  rendered  one  bedroom  unusable,  it  was  imperative  to  get 
them  buried  immediately,  and  your  Inspector  went  the  same  after- 
noon to  see  the  Clerk  to  the  Guardians  on  the  matter.  The  family 
was  already  in  receipt  of  relief,  and  the  Clerk  gave  instructions  to 
the  undertaker  for  immediate  burial  ; this  was  carried  out  the 
following  day,  and  the  house  and  clothes  disinfected.  Swabs  were 
taken  from  all  the  other  children  in  the  house,  8 in  number,  but 
only  one  boy  showed  doubtful  diphtheria  in  the  nose  ; he  was 
notified  and  put  under  treatment. 

An  elder  brother  (of  the  girl  L,  who  died),  who  was  sleeping 
from  home  on  account  of  the  illness,  had  a bad  throat,  which  another 
doctor  also  thought  was  Diphtheria  and  notified  as  such  on  1st 
April  ; bacteriological  examination,  however,  failed  to  show  Diph= 
theria. 

At  this  time  I again  visited  the  village  and  took  swabs  from 
several  children  who  were  reported  to  have  lately  had  slight  sore 
throats  ; the  result  was  in  each  case  negative* 

On  6th  April,  swabs  Were  sent  me  from  a girl  (E),  who  had  a 
foul  throat  ; no  diphtheria  was  found,  but  there  was  a free  growth 
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of  a bacillus  which  formed  a tough  skin  (or  membrane)  on  the 
surface  of  the  culture  medium.  As  the  same  kind  of  growth  had 
appeared  from  the  throat  of  the  boy  L,  brother  of  the  girl  L who 
died,  and  as  the  girl  E’s  throat  was  said  by  the  doctor  to  be  similar 
in  appearance  to  that  of  the  boy  L,  there  seemed  reasonable  ground 
for  believing  that  both  were  cases  of  false  diphtheria,  due  to  the 
presence  of  this  skin-forming  bacillus,  and  there  was  no  definite 
evidence  of  diphtheria  so  far. 

Further  evidence  in  favour  of  this  supposition  was  given  by 
examination  of  cultures  from  the  throat  and  nose  of  a girl  (F),  who 
died  on  21st  April  (nearly  a month  after  the  first  case,  the  girl  L), 
after  3 days  illness  with  a suspicious  throat.  The  cultures  showed 
no  diphtheria  but  the  same  skin-forming  bacillus. 

On  the  23rd  April,  however,  grave  doubt  was  thrown  on  the 
above  supposition  by  the  discovery  of  diphtheria  in  small  quantity 
in  the  throat  and  nose  of  a girl,  G.  F.,  sister  of  the  girl  F,  who  died 
on  2 1 st  April.  These  girls  F are  cousins  of  the  original  case,  the 
girl  L. 

On  25th  April  a girl  (B),  living  near  the  L family,  who  had 
developed  a bad  throat  also  yielded  Diphtheria  from  throat  and  nose. 
In  these  last  two  cases,  the  girls  G.  F.  and  B,  the  skinTorming 
bacillus  previously  met  with  was  absent. 

In  the  light  of  these  positive  results  it  was  only  reasonable  to 
conclude  that  the  whole  of  the  cases  had  really  been  Diphtheria, 
and  that  failure  to  find  the  diphtheria  bacillus  in  the  earlier 
instances  was  due  to  the  presence  of  the  freely  growing  skin- 
forming bacillus  which  outgrew  and  killed,  or  masked  the  presence 
of,  the  diphtheria  bacillus. 

The  village  school,  which  was  closed  by  the  managers  on  27th 
March  on  account  of  measles,  was  re-opened  by  them  on  19th  of 
April,  but  owing  to  the  occurrence  of  a suspected  case  of  diphtheria 
on  2 1st  April  it  was  closed  on  22nd  at  my  request,  for  disinfection, 
and  remained  closed  till  10th  May.  Between  21st  April  and  10th 
May  (nearly  3 weeks)  no  case  of  clinical  diphtheria  not  previously 
heard  of  arose,  and  I had  therefore  no  reason  to  suppose  that 
exclusion  of  scholars  from  infected  houses  would  not  be  as 
effectual  a preventive  measure  as  school  closure.  Following  on 
my  visit  to  the  school  on  10th  May  and  its  results  given  below  the 
school  was  again  closed  on  14th  May. 

The  progress  of  the  outbreak  from  10th  May,  and  the  steps 
taken  to  deal  with  it,  will  I think  best  be  understood  from  the 
reports  on  the  matter  presented  from  time  to  time. 

On  18th  May,  I reported,  “The  School  was  re-opened  on  10th 
May,  and  I visited  it  that  day  with  the  object  of  examining  the 
children  and  taking  swabs  from  those  about  whose  throats  or 
noses  there  seemed  anything  abnormal,  so  that  those  with  regard 
to  whom  there  was  any  suspicion  might  be  excluded  and  put  under 
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treatment.  Had  it  been  possible  to  examine  all  the  children  and 
remove  those  who  were  possible  sources  of  danger,  the  school 
would  have  been  the  safest  place  for  the  rest.  Unfortunately, 
owing  to  many  parents  keeping  their  children  away,  only  18  were 
present  at  the  time  of  my  visit.  These  were  all  examined  bacterio- 
logically,  with  the  result  that  1 1 were  found  to  be  carrying  Diph- 
theria organisms,  although  they  themselves  were  apparently  in 
good  health  ; it  is  quite  usual  to  find  a number  of  these  ‘ carrier  ’ 
cases  under  similar  circumstances.  As  these  children  were  all 
possible  sources  of  further  mischief,  it  seemed  to  me  wise  to  open 
the  Hospital  for  their  reception  and  treatment,  and  the  whole  n, 
together  with  ‘Jenny’  Lapham  and  Walter  Lapham  (from  the 
family  L originally  infected),  were  removed  thither  on  15th  May. 
There  are,  therefore,  13  children  under  suspicion,  but  not  actual 
cases,  now  in  Hospital.  . . . No  fresh  case  has  been  notified 

in  the  village  since  29th  April  ; ‘Jenny’  Lapham,  notified  on  9th 
May,  is  a ‘carrier,’  not  a case.  Judging,  however,  from  the  num- 
ber of  ‘ carriers  ’ already  discovered,  there  is  probably  a large 
number  among  the  children  not  yet  examined,  and  further  cases 
may  well  arise  if  all  the  ‘ carriers  ’ are  not  detected.  I therefore 
consider  a general  child  examination  essential. 

In  order  to  facilitate  this  examination,  I would  suggest  that 
your  Council  take  the  same  course  as  was  taken  during  Diphtheria 
outbreaks  at  Brislington  and  Priston,  i.e.,  to  arrange  with  a local 
medical  man  to  take  the  necessary  swabs  on  the  same  terms  as 
were  then  offered.” 

On  31st  May,  I reported,  “Since  your  last  meeting,  on  18th 
May,  arrangements  have  been  made  with  Dr.  Heathcote  to  take 
swabs  from  the  remainder  of  the  school  children,  and  the  general 
child  examination  then  determined  on  has  been  proceeding.  You 
will  remember  that  up  to  18th  May  18  school  children  had  been 
examined,  and  since  that  date  33  more,  making  a total  of  51 
examined  so  far. 

Of  these  51  no  less  than  19,  or  nearly  1 in  3,  were  found  to  be 
carrying  Diphtheria  bacilli  in  throat,  nose,  or  both,  viz.,  6 in  throat, 
10  in  nose,  and  3 in  both  throat  and  nose. 

In  addition,  22  of  the  remainder  were  found  to  be  carrying 
‘ suspicious  ’ organisms,  or  organisms  resembling  diphtheria,  in 
throat,  nose,  or  both  ; and  only  10  out  of  the  51  appeared  to  be 
free  from  suspicion. 

The  widespread  nature  of  the  infection  revealed  by  the  examina- 
tion, so  far  as  it  has  yet  been  carried  out,  almost  merits  the  term 
universal,  and  very  strongly  points  to  an  insidious  infection  of  long 
duration,  probably  months,  and  dating  from  long  before  the  first 
obvious  case  and  death,  which  was  only  the  means  of  attracting 
attention  to  its  presence  in  the  village. 

The  children  carrying  Diphtheria  present  no  obvious  clinical 
symptoms,  and  must  not  be  regarded  as  ‘ cases  ’ but  as  ‘ carriers,’ 


who  are  probably  capable  of  transmitting-  the  disease  to  susceptible 
persons,  and  who,  therefore,  require  supervision  and  treatment. 
As  has  been  already  reported,  n such  children,  and  2 from  the 
original  obviously  infected  family,  have  been  removed  to  Hospital, 
and  6 others  have  been  admitted  since,  so  that  there  are  now  19 
children  in  Hospital.  Of  these,  3 have  shown  distinct,  though 
slight,  symptoms  of  Diphtheria  since  admission.  There  still  re- 
main children  with  Diphtheria  bacilli  whom  I should  like  to  remove 
to  Hospital,  but  there  is  no  room,  and  they  must  be  treated  at  home 
as  best  they  can. 

The  question  of  course  arises  what  steps  are  necessary  to  deal 
with  this  condition  of  things.  It  is  very  probable  that  with  this 
widespread  ‘ carrier  ’ infection  there  may  not  be  many  more  marked 
cases  ; the  carriers  of  Diphtheria  bacilli  and  suspicious  organisms 
will  become  protected  gradually,  but  meanwhile  there  is  a risk  that, 
owing  to  some  change  in  a ‘ carrier’s  ’ health,  the  disease,  which  he 
can  now  resist,  may  find  an  opening  for  attack.  It  is  therefore 
advisable  that  these  children  should  receive  treatment.  Further, 
they  are  infectious,  and,  although  owing  to  the  general  village  in- 
fection they  are  not  likely  to  do  much  harm  to  the  village  children, 
they  are  capable  of  carrying  infection  outside  the  village.  Treat- 
ment of  such  cases  at  home  by  the  parents  is  apt  to  be  intermittent 
and  unsatisfactory,  and  the  best  way  of  dealing  with  the  situation 
appears  to  me  to  be  to  obtain  the  services  of  a nurse  who  will 
attend  to  the  throats  and  noses  at  some  place  in  the  village,  at 
which  an  out-patient  department  will  be  established,  under  the 
general  supervision  of  a medical  man.” 

I was  instructed  to  arrange  for  such  out-patient  treatment,  if 
possible. 

On  6th  July,  I reported,  “ Since  your  last  meeting  the  general 
child  examination  has  been  continued,  and  is,  I believe,  now 
practically  complete. 

The  total  number  examined  up-to-date  is  59,  of  whom  20,  or 
rather  over  one-third,  were  found  to  be  carrying  Diphtheria  bacilli 
in  throat,  nose,  or  both,  viz.,  6 in  throat,  11  in  nose,  and  3 in  both 
throat  and  nose.  In  addition,  24  of  the  remainder  were  found  to 
be  carrying  suspicious  organisms,  organisms  resembling  Diph- 
theria in  throat,  nose,  or  both;  and  only  15  appeared  to  be  free 
from  suspicion.  In  addition,  3 adults  have  been  examined,  in  each 
case  with  a negative  result. 

As  determined  by  your  Council,  at  your  last  meeting,  a notice 
stating  shortly  the  nature  and  habits  of  the  disease,  the  necessity 
for  general  bacteriological  examination,  and  notifying  the  people 
that  anyone  wishing  to  be  assured  of  the  nature  of  any  slight  sore 
throat  or  nasal  discharge  could  have  cultures  taken  free  of  charge, 
was  drawn  up  by  me,  printed,  and  posted  in  the  village.  It  was 
found  impossible  to  establish  an  out-patient  department  in  the 


village  upon  the  lines  desired,  because  it  was  found  that  no  premises 
could  be  obtained  for  the  purpose.  After  consultation  with  Dr. 
Willett  — to  whom  I am  indebted  for  much  assistance,  and  who  has 
taken  a considerable  amount  of  trouble  in  supervision  of  the  system 
of  treatment  ultimately  set  on  foot — it  was  agreed  to  try  and  relieve 
the  pressure  on  the  Hospital,  and  reduce  the  number  of  patients  so 
that  one  nurse  could  attend  to  them,  thus  setting  the  other  nurse 
free  to  live  at  Corston  and  visit  and  treat  the  affected  children  at 
their  own  homes. 

By  the  ioth  June  this  end  had  been  attained,  and  on  that  date 
the  nurse  began  village  treatment,  your  Inspector  kindly  giving  her 
houseroom.  I have  to-day  received  the  following  report  from  Dr. 
Willett 

‘ Corston  Out-patient  Department. 

* 

Nurse  began  work  on  ioth  June,  1909. 


Visits  paid  to  3rd  July  - 496 

Patients  visited  - 38 

Waiting  to  be  swabbed  - 32 

Cured  6 


The  ministrations  of  the  nurse  are  most  eagerly  accepted  by  the 
people,  and  the  plan  seems  to  be  working  very  well.  The  poor 
health  of  the  children,  and  the  improper  feeding  available  in  their 
homes,  militates  against  their  speedy  recovery.’ 

This  seems  a very  satisfactory  report  on  the  result  of  your 
Council’s  action,  which  I am  convinced  was  the  best  you  could  take 
under  the  circumstances. 

The  history  of  the  outbreak  since  its  true  nature,  which  was  at 
first  masked,  was  discovered,  and  the  proper  measures  of  removal 
to  Hospital,  search  for  ‘ carriers  ’ and  suspicious  cases,  and  their 
treatment  were  undertaken,  is  also  satisfactory.  Up  to  the  time 
the  presence  of  Diphtheria  was  certain  (23rd  April)  there  had  been 
four  cases  with  two  deaths  ; two  other  marked  cases  arose  up  to 
29th  April.  Since  that  date  there  have  been  only  two  cases  pre- 
senting slight  clinical  symptoms  notified,  so  that  the  steps  taken 
appear  to  have  checked  what  might  have  been  a serious  outbreak. 
I am  convinced  that  the  search  for  and  treatment  of  ‘ carriers  ’ is 
all-important  in  dealing  with  this  disease,  and  expense  incurred  in 
so  doing  is  money  well  spent.  I trust  we  shall  hear  little  more  of 
Diphtheria  at  Corston  for  the  present. 

I do  not  think  it  would  be  desirable  to  re-open  the  School  for 
some  time,  possibly  another  month,  and  the  Managers  should  be 
advised  to  that  effect.” 

Report,  7th  September  : “ Since  my  last  report  to  you  on  this 
matter  on  5th  July,  I am  pleased  to  say  there  has  been  only  one 
case  of  Diphtheria  notified  from  Corston,  on  12th  August  ; that 
the  children  who  were  under  treatment  at  home  are  free  ; those 


who  were  in  Hospital  are  all  discharged  except  the  last  case  ; the 
nurse  left  Corston  on  2nd  August  ; the  school  was  re-opened  on 
23rd  August,  and  the  outbreak  appears  to  be  at  an  end,  although 
it  is  still  possible  that  an  isolated  case  may  crop  up  from  time  to 
time.  This  result,  in  my  opinion,  justifies  the  energetic  and 
continuous  action  taken  by  your  Council.  In  connection  with  this 
outbreak  I should  like  to  put  on  record  my  indebtedness  to  Dr. 
Heathcote,  Dr.  Willett,  and  specially  your  Inspector  for  much 
valuable  assistance  willingly  rendered.” 

From  7th  September  up  to  the  end  of  the  year  three  other 
cases  were  notified,  one  of  which  was  a recurrence  in  a previous 
“carrier,”  and  the  other  two,  notified  on  12th  October,  were 
neither  of  them  clinical  cases. 

Assuming  that  the  first  cases  of  illness  in  which  the  Diphtheria 
bacillus  was  not  found  were  really  Diphtheria,  and  including  the 
first  two  in  which  it  was  found,  there  were  six  marked  clinical 
cases,  with  two  deaths,  in  about  six  weeks  (25th  March  to  25th 
April).  In  the  8 months  to  the  end  of  the  year,  after  the  disease 
was  recognised  and  proper  steps  taken  there  was  only  one  clinical 
case,  on  August  12th,  all  other  notifications  being  of  “ carriers”,  a 
striking  testimonial  to  the  preventive  measures  adopted,  which 
included  disinfection  at  the  houses  of  notified  cases,  clinical  and 
carrier,  and  of  the  School,  where  pens,  pencils,  and  such-like 
articles,  and  some  of  the  books  were  destroyed. 

This  outbreak  is  interesting,  and  I think  instructive.  It  is  so 
on  account  of  the  uncertainty  of  the  nature  of  the  disease  at  first, 
caused  by  the  failure  to  find  the  diphtheria  bacillus  and  by  the 
presence  in  several  consecutive  cases  of  a skin-forming  bacillus. 
These  circumstances  led  to  the  belief  that  the  disease  was  some 
infectious  form  of  putrid  sore  throat,  tending  to  fatal  results  by 
the  absorption  of  poisonous  material  into  the  blood.  It  is,  of  course, 
a well-recognised  fact  that  the  diphtheria  bacillus  may  sometimes 
be  outgrown  or  masked  by  other  organisms,  but  this  is  the  first 
instance  during  the  14  years  I have  been  examining  specimens  for 
diphtheria  (about  15,000)  in  which  I have  known  a consecutive  run 
of  such  cases,  and  it  is  fortunate  that  although  it  occurred  at  the 
worst  possible  time,  the  beginning  of  the  outbreak,  no  very  serious 
epidemic  resulted.  Still,  it  is  a warning  not  to  put  too  much 
reliance  on  a negative  result.  One  knows  very  well  that  one 
should  not,  but  there  is  no  doubt  a strong  tendency  to  do  so,  and 
I must  confess  that  at  first  I was  outwitted.  Again,  during  the 
last  9 or  10  years,  I have  had  to  investigate  numerous  school, 
institution,  and  village  outbreaks  in  Bristol  and  the  surrounding 
country,  but  I have  never  before  met  with  such  a high  proportion 
of  “ carriers  ” (1  in  3)  among  those  examined.  Such  a high  pro- 
portion shows  how  very  widely  infection  may  be  spread  before  any 
obvious  case  arises  to  call  attention  to  the  fact  of  its  existence. 
There  can  be  no  doubt,  I think,  that  infection  had  been  creeping 
through  the  village,  probably  for  months,  or  there  would  not  have 
been  so  many  “ carriers,”  for  the  first  cases  of  illness,  though  not 


recognised  as  diphtheria,  were  isolated  and  disinfection  was 
carried  out.  It  is  possible  that  lowered  vitality,  consequent  on 
the  recent,  and  partly  concurrent,  measles  epidemic  played  a large 
part  in  facilitating  the  spread  of  the  bacillus.  The  importance  of 
finding  and  dealing  with  “carriers”  is  emphasised  by  the  follow- 
ing report  of  Dr.  Willett,  the  Medical  Attendant,  upon  those 
“ carriers  ” who  were  removed  to  Hospital. 


“ Cases  admitted  from  Corston 

Cases  showing  membrane  in  douche  water  and  there- 
fore real  cases  and  not  wholly  carrier  cases 

Cases  showing  membrane  in  situ  { Throat... 

& f Nose  ... 

Cases  exhibiting  obstruction  to  respiration,^.^.,  nasal 

regurgitation 


Cases  showing  heart  symptoms,  e.g. , cyanosis,  bad 
pulse,  & c.  ...  ...  ...  ...  ... 

Cases  showing  any  paralysis 

D eaths...  ...  ...  ...  ...  ... 


23 

9 

5 

4 

i 

3 

4 
Nil 


Practically  all  these  cases  were  clinically  diphtheria  at  some 
period  of  their  stay  in  hospital.” 

Yet  these  children  were  all  so  little  ill  that  if  not  sought  out 
they  would  have  remained  at  home  without  notice  to  possibly 
spread  infection,  for  it  was  only  on  careful  watching  and  treatment 
in  Hospital  that  their  real  condition  became  apparent.  This 
shows,  too,  what  a practically  invisible  line  there  is  between  a 
“carrier”  and  a very  slight  “case.”  It  is  probable  that  most 
“ carriers,”  if  carefully  watched,  would  show  some  slight  symptom 
of  diphtheria.  The  outbreak  is  also  instructive  by  showing  what 
can  be  done  by  well-considered  preventive  measures  consistently 
carried  out  in  the  face  of  much  adverse  criticism,  for  there  can  be 
little  doubt  that  the  outbreak  was  scotched  by  your  Council’s 
action.  The  nurse’s  work  in  the  village  was  most  useful,  and  the 
manner  in  which  she  was  received  shows  how  ready  people  are  to 
adopt  proper  precautions  when  once  their  necessity  is  made  clear. 

Following  on  the  notification  of  a case  at  Newton  St.  Loe, 
and  the  closure  of  the  school  by  the  Managers  on  account  of  low 
attendance,  it  was  found  that  the  Infant  Schoolmistress,  who  had 
suffered  from  diphtheria  in  1908,  still  yielded  bacilli,  microscopically 
identical  with  those  of  diphtheria,  from  the  nose,  and  in  view  of 
her  possible  infectivity  she  was  forbidden  to  teach  and  was  put 
under  treatment.  The  Chief  School  Medical  Officer  was  com- 
municated with,  and  a culture  from  her  was  sent  to  London  to  be 
tested  for  virulence.  It  was  some  time  before  the  result  was 
communicated  to  us,  but  fortunately  it  was  negative  and  she 
resumed  work.  No  further  case  arose  in  the  village  up  to  the  end 
of  the  year. 

A somewhat  similar  trouble  arose  at  Queen  Charlton,  where 
the  Schoolmistress  suffered  from  slight  diphtheria  in  September, 
and  in  spite  of  treatment  showed  the  presence  of  bacilli  up  to  the 


end  of  the  year.  The  County  Medical  Officer  of  Health  was 
informed  from  time  to  time  of  her  condition,  and  the  question 
whether  the  County  Education  Committee  would  have  a test  for 
virulence  made  was  asked,  because  the  School  naturally  had  to 
remain  closed  until  she  became  free  or  was  proved  non-virulent. 
The  question  was  undecided  at  the  end  of  the  year. 

The  only  deaths  from  diphtheria  were  two  of  the  first  cases  at 
Corston. 

Antitoxin. — Permission  has  been  obtained  from  the  Local 
Government  Board  to  supply  antitoxin  gratuitously  to  medical 
men  for  use  in  necessitous  cases.  This  sanction  is  for  one  year. 

Results  of  Bacteriological  Examination  of 
Notified  Cases. — Of  the  48  cases  notified,  41  were  sent  to 
and  bacteriologically  examined  by  me,  and  7 to  other  examiners. 
The  results  of  the  41  sent  to  me  were  as  follows  : 

Diphtheria  found  in  throat  only...  12  1 

,,  ,,  nose  only  ...  16  ^ definitely  positive,  33 

,,  ,,  throat  & nose  5 J 

No  diphtheria  found  ...  ...  1 

Suspicious  organisms  only  found  (chiefly  Hofmann)  : 

In  throat  only  ...  ...  1 1 

,,  nose  ,,  ...  ...  3 Y suspicious,  7 

,,  both  throat  and  nose  ...  3 J 

41 

It  is  interesting  to  note  that  some  of  these  at  first  merely 
suspicious  cases  were  found  positive  on  later  examinations,  and 
one  or  two  who  were  in  Hospital  showed  membrane  in  douche 
water  or  other  slight  diphtheritic  symptoms. 

The  seven  cases  sent  to  other  examiners  were  all  positive. 

Typhus  Fever.— No  case. 

Enteric  or  Typhoid  Fever. — Five  cases  occurred,  but 
no  case  was  notified  till  the  third  quarter  of  the  year,  when  there 
were  4 : one  at  Keynsham,  confirmed  by  Widal’s  test  and  removed 
to  Bristol  General  Hospital,  and  the  other  3 in  one  family  at 
Brislington.  Of  these  latter,  2 were  notified  practically  simul- 
taneously, and  the  third  about  18  days  afterwards,  having  probably 
been  infected  by  the  other  two,  the  first  of  which  was  positive  by 
Widal’s  test.  The  fifth  was  late  in  December  at  Brislington,  a 
boy  who  worked  in  Bristol.  This  case  was  negative  to  Widal’s 
test  and  was  removed  to  the  Bristol  General  Hospital.  No  source 
of  infection  was  traced  in  the  above  cases.  There  was  no  death, 
and  there  have  been  only  three  deaths  from  enteric  fever  during 
the  last  15  years. 


Continued  Fever.— No  case. 


Puerperal  Fever. — Two  cases  were  notified,  one  of  which 
died.  The  nurses  were  written  to  as  to  need  for  disinfection  of 
persons  and  instruments,  and  notice  of  the  cases  was  duly  sent  to 
the  County  Inspector  of  Midwives. 

Erysipelas. — Nine  cases  were  notified  as  compared  with  12 
in  1908,  4 in  1897,  13  in  1906,  8 in  1905,  and  14  in  1904.  No 
special  interest  or  importance  attached  to  any  of  these  cases. 

Measles. — This  disease,  which  was  practically  absent  in 
1908  has  this  last  year  become  epidemic  in  more  than  one  part  of 
the  district.  On  24th  of  March,  I received  a letter  from  the  Chief 
Medical  Inspector  of  Schools  to  the  effect  that  the  correspondent 
of  Corston  School  had  written  him  that  an  outbreak  of  measles 
had  occurred  at  that  school,  and  that  out  of  65  on  the  register  only 
29  were  present  on  the  17th.  This  was  the  first  intimation  I 
received  of  an  outbreak  which  commenced  about  the  third  week  in 
February.  It  was,  of  course,  too  late  to  attempt  any  preventive 
measures,  and  school  closure,  which  was  requested  by  the 
managers,  was  not  sanctioned,  as  I had  no  reason  to  think  closure 
would  tend  to  “ prevent  or  check  infectious  disease.” 

In  December  an  epidemic  occurred  at  Keynsham,  the  Infant 
School  being  first  attacked.  Notice  of  two  cases  reached  the 
Infant  Mistress  on  1st  December,  and  I heard  of  the  fact  on  the 
2nd,  and  at  once  procured  lists  of  children  on  the  register  showing 
those  who  had  had  measles,  those  who  had  not,  and  those  then 
suffering.  On  4th  December,  63  who  had  not  had  the  disease 
were  excluded  for  four  weeks,  and  27  children  then  suffering  for 
three  weeks  after  the  last  case  arose  in  the  house.  By  the  8th 
December  the  list  of  cases  was  increased  to  44,  and  the  17  new 
ones  were  excluded  for  a like  period.  The  school  shortly  after 
closed  for  holiday,  and  I have  no  further  information  as  to  cases. 
When  I visited  the  school  on  the  2nd,  it  was  obvious  from  the 
large  number  of  children  with  bad  colds  that  many  were  already 
infected,  and  there  can  be  no  doubt  that  some  case,  of  which 
nothing  was  heard,  was  present  in  school  when  in  the  infectious 
sickening  stage  about  12  or  14  days  before  31st  November  or  1st 
December,  had  sown  infection  broadcast,  and  this  was  the  first 
crop  of  cases. 

About  the  6th  December,  cases  occurred  in  children  attending 
the  Mixed  School  (another  building),  and  on  the  7th,  55  children 
who  had  not  had  measles  were  excluded  for  3 weeks,  and  14  then 
suffering  till  3 weeks  after  the  last  case  in  the  house.  Up  to  the 
end  of  the  year  I have  no  further  detailed  information  as  to  the 
outbreak. 

Notices  Warning  the  people  as  to  precautions  necessary  to 
avoid  spread  of  the  disease  and  risk  to  patients’  lives  were  drawn 
up  by  me  and  at  once  posted  in  the  town. 

Fortunately,  no  death  occurred  at  Keynsham  up  to  the  end  of 
the  year,  and  there  have  been  only  2 measles  deaths  in  the  twelve 
months. 
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Whooping  Cough. — I have  little  information  as  to  this 
disease,  and  have  no  reason  to  think  it  has  been  specially 
prevalent,  except  at  Kelston,  where  it  was  more  or  less  epidemic. 
It  was  only  when  visiting-  Kelston  School,  in  November,  to  make 
the  Medical  inspection  of  school  children,  that  I heard  of  it, 
because  one  or  two  children  who  were  due  for  examination  wrere 
absent  with  Whooping  Cough.  It  had,  I understood,  been  in  the 
school  for  some  time,  and  there  had  been  a number  of  cases,  but, 
as  often  happens,  my  attention  would  not  have  been  drawn  to  the 
existence  of  the  disease  by  any  of  the  school  authority  unless 
attendance  had  been  greatly  interfered  with,  and  its  discovery  was 
purely  accidental.  It  was,  of  course,  too  late  to  take  any  useful 
preventive  steps.  There  has  been  no  death  from  this  cause  during 
1909. 

In  all  notified  oases  the  usual  precautions  were 
taken.  Inquiries  wTere  made  at  the  infected  houses,  and  printed 
instructions,  stating  the  precautions  necessary  to  avoid  spread  of 
infection,  as  well  as  notices  requiring  disinfection,  were  sent  to  the 
occupiers.  Notices  were  also  sent  to  schools,  requiring  the 
exclusion  of  children  from  infected  houses.  The  absence,  bacter- 
iologically,  of  the  Diphtheria  bacillus  was  ascertained  before  cases 
were  considered  free  from  infection.  In  all  cases,  except  those  of 
Erysipelas,  thorough  disinfection  was  carried  out  by  your  Inspector 
upon  the  termination  of  illness. 

Diarrhoea. — No  death  occurred  from  this  cause,  compared 
with  3 in  1908,  o in  1907,  3 in  1906,  2 in  1905,  6 in  1904,  o in 
1903,  1 in  1902,  and  3 in  1901.  In  9 years  there  have  been  18 
deaths — an  average  of  just  2 per  year. 

Influenza. — Only  one  death  was  attributed  to  this  cause, 
and  I have  no  knowledge  of  any  special  prevalence  during  1909. 

Phthisis.— On  1st  January,  the  Public  Health  (Tuberculosis) 
Regulations,  1908,  came  into  force,  making  notification  of  all 
Poor-Law  cases  of  Phthisis  compulsory  ; and,  in  February,  I 
reported  on  the  matter,  advising  certain  action  on  the  part  of  your 
Council  to  follow  on  notification.  At  the  same  time,  however,  I 
suggested  that  it  would  be  advisable  to  extend  the  area  of  any 
precautionary  measures  by  instituting  a system  of  voluntary  noti- 
fication of  Phthisis  in  other  than  pauper  cases,  as  in  this  way  a 
much  more  accurate  idea  of  the  prevalence  of  the  disease  in  the 
district  would  be  gained,  and  a better  chance  of  educating  the 
public  as  to  the  necessity  for  certain  measures  being  taken 
would  be  given.  The  matter  was  deferred  for  consideration, 
and,  unfortunately,  owing  to  pressure  of  other  work,  it  was  not 
decided  by  the  end  of  the  year.  At  the  Council  meeting  in 
December,  a Sub-committee,  however,  was  appointed  to  go  into 
the  matter  fully,  after  the  first  meeting  in  1910. 

During  the  year  6 notifications  were  received— five  of  inmates 
of  the  Workhouse,  and  one  living  in  Keynsham  High  Street. 


Of  these  there  were — 
M; 


Females,  2 
aged 


Of  these  6 phthisical  persons  no  less  than  5 in  the  Workhouse 
were  admitted  from  the  Gloucester  part  of  the  Union,  outside  your 
Sanitary  district.  From  this,  and  the  fact  that  only  one  person 
outside  the  Workhouse  was  notified,  one  might  conclude  that  there 
is  not  a great  prevalence  of  the  disease  in  your  own  district. 

In  two  instances  this  year,  disinfection,  after  death  from 
Phthisis  has  been  applied  for  and  carried  out.  1 am  not  aware 
of  any  special  accommodation  for  treatment  of  Phthisis,  early  or 
advanced,  in  hospital. 

Anthrax. — On  5th  February,  I received  notice  from  the 
County  Constabulary  of  a death  from  Anthrax  of  a cow  at  Compton 
Dando. 

On  1 2th  March,  similar  notice  of  death  of  a cow  at  Keynsham. 

On  6th  April,  of  death  of  3 pigs  at  Compton  Dando. 

On  7th  June,  of  one  pig  at  Compton  Dando. 

On  20th  September,  of  one  cow  at  Saltford. 

On  28th  September,  of  one  cow  at  Compton  Dando. 

On  1st  December,  of  one  cow  at  Queen  Charlton. 

This  is  by  far  the  largest  number  of  cases  of  Anthrax,  of  which 
I have  knowledge,  that  has  occurred  in  any  one  year  of  the  last 
21  years.  Nine  animals  died  in  four  parishes,  but  six  of  these 
were  at  Compton  Dando,  although  the  disease  never  attacked  the 
same  farm  more  than  once.  In  all  cases  the  carcases  were 
cremated  and  the  premises  disinfected  by  the  County  Authorities. 
I have  asked  those  Authorities  for  information  as  to  reason  for 
this  prevalence,  but  they  can  give  none.  I am  pleased  to  say  no 
case  in  man  has  been  reported  to  me. 

Isolation  Hospital.  — The  Warmley  Rural  District 
Council  (Gloucestershire),  who  have  a joint  right  of  use  of  the 
Hospital,  moved  a case  of  modified  Small-pox  into  Hospital  in  the 
middle  of  March.  As  the  building  is  only  capable  of  isolating 
one  disease  at  a time,  I was  unable  to  move  the  earlier  cases  of 
Diphtheria  from  Corston,  as  I should  like  to  have  done,  because 
the  Small-pox  case  was  still  in  occupation.  It  was  discharged  early 
in  May,  however,  and  after  disinfection  the  building  was  used, 
as  already  stated,  for  the  reception  of  23  cases  and  carriers  of 
Diphtheria  from  Corston,  and  proved  of  great  service  in  dealing 
with  the  outbreak  at  that  village.  It  was  in  occupation  by  these 
cases  from  15th  May  to  12th  September,  when  the  last  case  was 
discharged,  and  the  building,  etc.,  thoroughly  disinfected.  It  is 
in  readiness,  at  the  end  of  the  year,  for  the  reception  of  further 
cases. 


The  joint  right  of  use  by  the  Warmley  Council  is,  as  shown  by 
inability  to  use  the  building  at  the  beginning  of  the  Diphtheria 
outbreak  this  year,  not  to  the  advantage  of  the  district,  and  I am 
pleased  to  report  that  negotiations  to  acquire  Warmley’s  interest, 
and  to  obtain  sole  possession  for  Keynsham,  are  in  progress.  An 
offer  for  the  interest  has  been  made,  but  the  matter  is  still  un- 
decided. I trust  the  offer  will  be  accepted. 

No  alterations  or  additions  were  made  to  the  building  in  1909. 
It  would  be  well  to  have  it  repainted  early  next  year  in  order  to 
preserve  it. 

Although  very  useful,  the  Hospital  does  not  meet  all  the  needs 
of  the  district. 

The  following  Rules  for  the  conduct  of  the  Hospital  were 
drawn  up  this  year,  and  approved  by  the  Council  : — 

KEYNSHAM  ISOLATION  HOSPITAL. 

RULES. 

1, No  patient  shall  be  admitted  to  the  Hospital  without  the 

consent  of  the  Medical  Officer  of  Health,  nor  leave  the 
Hospital  without  the  consent  of  the  Hospital  Medical 
Attendant. 

Patients. 

1.  — Patients  shall  obey  all  instructions  of  the  Hospital  Medical 

Attendant,  or  of  the  Nurse  in  charge,  and  shall  observe 
such  Rules  as  apply  to  them. 

2.  _No  letter  may  be  sent  from  the  Hospital  by  a patient.  The 

Nurse  in  charge  will  write  letters  from  dictation,  and  see 
that  they  are  forwarded. 

3.  —No  patient  shall  go  outside  the  Hospital  fence,  nor  touch  or 

talk  with  anyone  through  or  over  the  fence. 

4.  — All  patients  shall  behave  in  a decent  and  orderly  manner. 

Nurses. 

r. The  Nurses  shall  strictly  observe  all  the  directions  of  the 

Medical  Officer  of  Health  or  Hospital  Medical  Attendant, 
and  are  responsible  for  cleanliness  and  order  in  the  building. 

2. — No  Nurse  shall  leave  the  Hospital  without  proper  precautions 

as  to  disinfection  and  change  of  clothing. 

3.  — The  Nurses  shall  see  that  no  patient  is  discharged  without  a 

disinfecting  bath,  or  with  infected  clothing. 

Visitors. 

1. — No  person  shall  visit  the  Hospital  without  the  written  per- 
mission of  the  Medical  Officer  of  Health  or  the  Hospital 
Medical  Attendant. 
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2.  — Visitors  must  not  touch  or  kiss  the  patients,  nor  touch  the 

beds  or  bedding-. 

3.  — Visitors  shall  not  give  any  patients  any  sweets  or  other  article 

of  food  without  the  permission  of  the  Hospital  Medical 
Attendant  or  the  Nurse  in  charge. 

4.  — Visitors  shall  carry  out  any  instructions  given  by  the  Nurse  in 

charge,  and  shall  wash  the  face  and  hands  with  disinfectant, 
and  take  any  other  precaution  they  may  be  instructed  to 
take,  before  leaving  the  Hospital. 

Steam  Disinfector  and  Disinfection.— This 

machine  has  again  proved  of  great  value.  392  articles  have  been 
dealt  with.  This  number  would  have  been  greater,  but  no  record 
was  kept  by  the  Nurse  of  many  articles  disinfected  during  the  time 
she  was  at  the  Hospital.  The  disinfector,  too,  was  unusable  for 
about  a month,  repair  being  required  to  one  of  the  doors,  which 
could  not  be  done  locally.  It  is  now  in  order.  Articles  capable  of 
such  disinfection  are  boiled  at  home,  and  a large  number  of 
articles  were  so  dealt  with  at  Corston. 

A sprayer  was  this  year  purchased,  and  has  proved  of  much 
service.  114  rooms  were  disinfected  with  formalin  spray,  which 
has  now  replaced  the  old  method  of  sulphur  fumigation  ; in  many 
cases,  where  rooms  in  old  cottages  have  to  be  dealt  with  the  use 
of  sulphur  is  almost  impossible,  as  the  fumes  pervade  the  house. 
The  new  method  is  quite  as,  if  not  more,  effectual,  and  certainly 
more  comfortable  to  the  inmates. 

Ambulance.— This  was  used  for  the  conveyance  of  the 
small  pox  case  from  Warmley,  and  the  diphtheria  cases  and  carriers 
from  Corston  ; it  was  quite  satisfactory. 

Disinfecting*  Van. — Has  been  in  constant  use  and  has 
answered  all  requirements  well. 

Bacteriological  Examinations.— The  total  number 
of  specimens  examined  by  me  in  1909  was  461,  and  was  by  far  the 
largest  number  yet  dealt  with  in  one  year.  The  number  in  1908 
was  53  ; 58  in  1907  ; 67  in  1906  ; 200  in  1905  ; 302  in  1904 
(outbreaks  of  Diphtheria  and  Enteric  Fever)  ; and  88  in  1903.  Of 
the  461  examinations  458  were  for  Diphtheria  and  3 of  blood  for 
Enteric  Fever. 

Of  the  examinations  for  Diphtheria  1 19  were  first  examinations, 
the  results  of  which  are  as  follows  : — 


Diphtheria 

found  in 

throat  only 

10 

> y 

> > 

nose  only 

15 

•3° 

> » 

> > 

both  throat  and  nose 

5. 

Suspicious 

organisms  found  in  throat  only 

8l 

> > 

5 > 

,,  nose  only 

21 

f44 

>> 

>> 

,,  throat  & nose 

x5j 

No  diphtheria  or  suspicious  organism  found  45 
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The  frequent  implication  of  the  nose  in  this  disease  is  once 
more  emphasised  by  the  above  results.  In  the  positive  results  it  is 
implicated  more  often  than  the  throat,  thus  showing-  the  necessity 
of  examining  the  nose  as  well  as  throat  of  any  suspected  case  before 
being  satisfied  that  it  is  not  diphtheria. 

On  comparing  the  number  (30)  ot  the  above  in  which  diphtheria 
was  found  at  first  with  the  number  of  notifications  (48)  there  is  seen 
to  be  a great  difference  : this  difference  is  made  up  by  those  cases 
examined  elsewhere,  by  one  negative  case  notified,  by  several  which 
on  second  examination  were  found  positive,  and  others  where  noti- 
fication was  made  on  suspicious  forms  only. 

Of  the  three  specimens  of  blood  submitted  to  Widal’s  Test  two 
showed  a positive  and  one  negative  reaction. 

General 

Housing  of  the  Working-Classes  Act. — No  special  action 
under  this  Act  has  been  taken  during  the  year.  I called  attention 
to  the  insufficient  accommodation  and  ventilation  of  some  cottages 
at  Corston,  and  the  Inspector  reported  on  them  more  fully.  The 
Agent  for  the  property  was  interviewed  and  promised  to  see  to  the 
matter. 

Dairies,  Cowsheds,  and  Milkshops. — Number  inspected  61. 
Durmg  the  year  the  paving,  channeling,  drainage,  light  and  venti- 
lation of  1 1 Cowsheds  have  been  put  in  order.  Since  April,  1907, 
31  Cowsheds  have  been  repaired,  floors,  channeling,  drains,  light 
and  ventilation  attended  to.  There  are  still  many  requiring  amend- 
ment ; several  Owners  or  Agents  have  promised  to  amend.  No 
action  in  causing  examination  of  Cows  for  Tuberculosis  by  Veter- 
inary Surgeons  has  been  taken. 

Slaughter-Houses. — In  much  the  same  condition  as  in  1905, 
vide  Annual  Report  for  that  year,  Number  on  register  12.  Several 
of  these  premises  are  not  well-fitted  for  the  purpose,  but  as  they 
cannot  be  licensed  we  can  only  try  to  have  them  reasonably  kept. 
They  are  not  visited  specially  at  times  of  slaughtering : the  Inspector 
holds  no  special  certificate  in  meat  inspection  : no  tuberculous 
carcases  or  parts  of  carcases  have  been  dealt  with. 

Bakehouses. — Number,  11.  Condition  fair.  No  underground 
bakehouses.  Whitewashing  carried  out. 

Bye-Laws  and  Urban  Powers. — No  fresh  powers  obtained  this 
year.  Present  Bye-Laws  work  satisfactorily  and  are  enforced. 

Factory  and  Workshops  Act. — This  Act  has  at  present  only 
a slight  application  to  the  district.  The  eyelet  factory  at  Keynsham 
has  been  inspected,  and  means  of  escape  in  case  of  fire  have  been 
provided,  to  the  satisfaction  of  your  Council. 

I have  considered  the  Table  furnished  by  the  Home  Office  for 
report  under  this  Act.  Only  one  list  of  out-workers  has  been 
received,  containing  one  name.  No  complaints  have  been  received 
from  the  Factory  Inspector.  It  seems  hardly  necessary  to  print  it 
in  extenso , with  the  small  amount  of  information  given  above 
scattered  over  it. 
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Schools 

As  Medical  Inspector  of  School-children  (under  the  Somerset 
County  Council),  for  the  Keynsham  area,  I have  visited  all  the 
schools  in  your  district  during  the  year,  with  the  exception  of  that 
at  Queen  Charlton,  which  was  closed  from  the  middle  of  September 
to  the  end  of  the  year — the  time  when  1 was  making  my  inspections, 
and  have  medically  examined  such  children  as  the  County  Council 
has  desired,  viz.  : Infants  admitted  since  ist  January,  1909  ; girls 
and  boys  of  7 to  8,  and  girls  and  boys,  aged  12  and  upwards  not 
previously  examined  ; and  such  children  as  were  referred  to  me  by 
the  teachers  as,  in  their  opinion,  requiring  medical  examination. 

The  number  of  Schools  is  13,  but  in  two  instances,  at  Keynsham 
and  Newton-St.-Loe,  there  are  separate  premises  for  infants.  In 
all  other  cases  children  of  all  ages  are  taught  in  the  same  building. 
Northstoke  School  has  been  discontinued  and  the  children  trans- 
ferred to  Kelston  School. 

The  schools  themselves,  with  the  exception  of  the  comparatively 
modern  Keynsham  Infant  School,  are  the  Old  Church,  or  National 
Schools,  and  speaking  generally,  fall  far  short  of  modern  ideas  of 
school  buildings.  They  are  old,  their  arrangement,  lighting, 
ventilation,  warming,  cleanliness,  style  of  desk,  arrangement 
of  desk  with  regard  to  light,  and,  in  many  instances,  the  cloak-room 
accommodation  require  greater  or  less  improvement.  The  sanitary 
arrangements,  especially  in  the  more  rural  schools,  are,  in  many 
cases,  capable  of  great  improvement,  but  as  no  actual  nuisance 
arising  from  them  can  be  alleged,  no  legal  pressure  can  be  exercised 
in  securing  amendments.  The  provision  of  new  sanitary  arrange- 
ments at  Queen  Charlton  School  is  under  consideration.  In  some 
instances,  however,  the  sanitary  conveniences  are  good. 

Some  slight  improvement  has  been  effected  in  the  cloak-room 
accommodation  at  Whitchurch  School,  but  it  is  still  far  from 
adequate  ; the  school  too  is  overcrowded,  there  is  no  playground 
for  the  boys,  and  the  boys’  privies,  &c.,  open  into  the  girls’  play- 
ground. 

At  Brislington  School  the  light  in  the  girls’  schoolroom,  which 
was  noted  as  very  bad  in  1908,  has  been  much  improved  by  the 
provision  of  a dormer  window.  Whether  due  to  this  cause  or  not, 
the  number  of  cases  of  defective  vision  among  the  girls  examined 
there  this  year,  was  markedly  less  than  in  1908.  The  cloak-room 
accommodation  here  is  very  defective,  the  girls’  and  infants’ 
clothes  are  largely  hung  in  passages  on  hooks  which  are  in  rows 
one  above  another,  and  the  pegs  are  some  7 inches,  and  some  (for 
infants)  4 inches  apart.  Of  course,  clothes  and  hats  overlap,  and 
the  fact  that  out  of  25  girls,  examined  one  day,  15  (or  60  p.c.)  had 
nits,  may  I think  be  largely  attributed  to  this  arrangement. 

During  the  past  year,  398  children  have  been  examined.  This 
is  9 less  than  in  1908,  but  the  number  would  have  been  greater 
than  in  that  year  had  I been  able  to  examine  those  at  Queen 


Charlton,  and  several  others  who  were  absent  through  illness  at 
the  time  of  my  visits.  The  detailed  results  of  these  examinations 
are  the  property,  and  in  the  possession,  of  the  Somerset  County 
Education  Committee,  and  therefore  what  follows  is  merely  the 
result  of  general  impressions  left  upon  my  mind.  Such  impressions 
are  not  infrequently  found  to  be  scarcely  borne  out  when  tested  by 
actual  statistical  facts,  but  I see  no  reason  to  alter  what  I said  last 
year  : that  the  children  in  your  district  are,  on  the  whole,  clean, 
healthy,  and  well  cared  for.  There  are,  of  course,  exceptions  to 
this,  but  they  are,  I am  glad  to  say,  few  and  far  between.  The 
general  good  physical  condition  of  those  children  under  the  care  of 
the  Guardians  was  noticeable.  As  is  usually  the  case,  the  largest 
number  of  defects  noted  was  connected  with  teeth  and  eyes.  With 
regard  to  teeth,  it  was  the  exception  to  find  a really  sound  set  : in 
fact,  such  cases  were  very  few  in  number.  Decay  of  teeth,  to  a 
greater  or  less  extent,  was  constantly  met  with,  and  very  frequently 
to  a very  serious  extent,  in  quite  young  children.  It  is  curious 
that  the  amount  of  this  defect  varied  considerably  in  different 
schools,  some  seeming  to  have  a much  higher  percentage  of 
affected  children  than  others. 

The  amount  of  defect  of  vision  found  was  also  considerable, 
but  not,  I think,  greater  than  is  usual. 

Another  condition  which  varied  greatly  in  different  schools 
was  the  state  of  the  heads  with  regard  to  lice  ; in  some  cases 
there  was  hardly  a child  affected,  while  in  others  the  number  was 
considerable.  The  freedom  of  the  boys  from  these  parasites, 
which  was  noted  in  1908,  was  again  very  marked,  in  only  a few 
instances  were  they  found  to  be  suffering. 

The  number  of  cases  of  enlarged  tonsils  was,  I think,  about 
the  average  ; and  I met  with  no  case  in  which  there  were  marked 
symptoms  of  adenoids,  though  there  were  several  in  which  opera- 
tion for  removal  had  been  performed. 

Speaking  generally,  the  presence  of  marked  mental  defect 
(there  were  two  or  three  cases),  of  serious  conditions,  such  as 
Heart  Disease  (of  which  there  were  one  or  two  cases),  or  of 
marked  deformity,  were  conspicuous  by  their  absence  ; and  in  no 
case  did  I come  across  a child  suffering  from  Rickets,  Consump- 
tion or  Tubercular  Disease.  Enlarged  glands  were  few  ; slight 
enlargement  of  the  thyroid  was  present  in  two  instances.  Signs 
of  old  glandular  abscesses,  or  tubercular  joints,  or  hip  disease 
were  undiscovered. 

In  only  one  instance  was  objection  raised  to  examination,  and 
here  the  Mistress  gave  me  to  understand  the  child’s  head  was  very 
dirty — hence,  probably,  the  objection. 

Many  parents  were  present,  and  seemed  to  take  interest  in  the 
examination,  and  to  be  grateful  for  advice.  It  is  pleasing  to  record 
that  in  many  cases  of  bad  sight,  found  in  1908,  spectacles  have 
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been  provided  by  the  parents,  several  of  whom  expressed  their 
gratitude  at  the  good  they  had  done  the  child.  Several  cases  in 
which  advice  given  had  been  taken  were  noted,  including  removal 
of  tonsils,  and  one  case  of  radical  cure  for  inguinal  hernia. 

School  Closure.—  On  February  9th,  I received  a letter  from 
the  School  Correspondent  at  Newton-St.-Loe,  to  the  effect  that  owing 
to  illness  among  the  children  at  the  Infant  School,  reducing  the 
attendance  to  3,  he  had  closed  the  school  on  8th  Feb.  The  illness  was 
said  to  be  similar  to  that  of  the  spring  of  1908,  which  was  mild  diph- 
theria,and  I was  asked  to  certify  for  closure  later  on.  Examination 
of  swabs  from  several  who  had  been  ill  showed  one  or  two  suspicious 
“ carriers,”  among  them  the  Infant  Schoolmistress,  as  already 
mentioned  under  the  head  “ Diphtheria.”  The  school  therefore 
was  closed  on  my  authority,  from  17th  Feb.  to  22nd  Mar. 

Corston  School. — As  already  stated  under  “ Diphtheria,”  this 
school  was  closed  by  the  Managers  on  account  of  Measles,  from 
27th  Mar.  to  19th  April.  On  the  22nd  April  it  was  again  closed 
on  my  request,  for  disinfection  after  diphtheria,  till  10th  May.  On 
14th  May,  it  was  closed  by  request  of  your  Council,  and  remained 
closed  till  23rd  August. 

Queen  Charlton  School. — On  15th  Sept.,  the  Schoolmistress 
was  notified  as  suffering  from  Diphtheria,  and  the  school  was 
automatically  closed,  and  remained  closed,  with  my  consent,  till 
the  end  of  the  year  : vide  “ Diphtheria.” 

Exclusion  of  Scholars. — Notices  are  sent  to  the  School 
attended  by  any  case  of  Diphtheria,  or  Scarlet  Fever,  requiring 
exclusion  of  the  patient  and  other  children,  from  the  same  house 
till  disinfection  has  been  carried  out.  As  mentioned  previously, 
under  “ Measles,”  a large  number  of  children  were  excluded  from 
the  Keynsham  Schools  on  account  of  that  disease. 

Notices  of  exclusion  of  known  cases  of  Measles,  Whooping 
Cough,  and  Mumps,  will  in  future  be  sent  to  Schools  in  addition  to 
those  for  Diphtheria  and  Scarlet  Fever. 

Surveyor’s  Report. — From  the  Report  of  your  Surveyor 
(page  26)  it  will  be  seen  that  30  plans  for  new  buildings  in  the 
parishes  of  Keynsham,  Brislington,  and  Whitchurch,  were  sub- 
mitted in  1909,  which  is  13  less  than  the  number  submitted  in 
1908.  Of  these  30  plans,  22  were  approved  and  8 were 
disapproved.  One  of  the  plans  passed  was  for  a Small  Holding  in 
the  parish  of  Whitchurch. 

The  report  also  gives  information  as  to  streets  taken  over  as 
highways,  the  sewerage  systems,  the  action  taken  by  your  Council 
in  the  matter  of  the  Bath  Sewerage  Scheme,  and  other  matters. 

During  the  year  the  usual  Quarterly  Reports,  as  well  as  other 
reports  as  to  special  matters  (Phthisis,  Infectious  Outbreaks, 


Supply  of  Antitoxin,  among  others),  have  been  made.  I have 
drawn  up  notices  as  to  Diphtheria  and  Measles,  and  Hospital 
Rules,  and  my  advice  has  frequently  been  sought  as  to  matters 
coming  under  the  notice  of  your  Council.  In  November,  I 
attended  a meeting  of  members  of  the  Sanitary  and  Education 
Committees  of  the  Somerset  County  Council  and  the  County 
Medical  Officer  of  Health,  with  the  District  Medical  Officers 
of  Health,  summoned  with  a view  of  arriving  at  some  uniform 
method  of  dealing  with  infectious  disease  generally,  and  specially 
as  affecting  schools.  The  methods  proposed  will  cause  very  little 
change  in  those  at  present,  and  for  many  years,  acted  on  in.  your 
district.  Any  alterations  will  be  simply  in  matters  of  detail  not 
of  principle. 

The  past  year  has  not  seen  any  specially  remarkable  advance 
in  the  sanitary  conditions  of  the  district,  but  work  upon  lines 
already  laid  down  is  being  gradually  and  consistently  carried  out, 
with  the  result  that  such  conditions  throughout  the  district  are 
steadily,  if  slowly,  improving. 

I wish  most  heartily  to  express  my  thanks  to  my  fellow 
officers  and  to  the  medical  men  of  the  district  for  the  great  help 
they  have  given  me  during  the  past  year. 

I remain,  Gentlemen, 

Your  obedient  servant, 

JOHN  C.  HEAVEN,  D.P.H.,  &c. 

Medical  Officer  of  Health . 
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Surveyor's 
Annual  Report 

For  the  Year  1909. 


Old  Bank  Chambers,  Corn  Street, 

Bristol,  January  ist,  lgio. 


To  the  Chairman  and  Members  of  the  Keynsham  Rural 

District  Council. 


Gentlemen, 


The  increase  of  population,  as  indicated  by  the  erection  of 
dwelling-  houses  in  the  more  urban  parts  of  your  District  has  been 
small.  The  number  of  plans  approved  during-  the  year  being"  22 
for  the  Parishes  of  Keynsham,  Brislington,  and  Whitchurch.  One 
of  the  plans  approved  was  for  a Small  Holding-  in  the  Parish  of 
Whitchurch. 


The  number  ot  plans  considered  and  disapproved  was  8. 

The  following  New  Streets  have  been  declared  to  be  Highways 
repairable  by  the  inhabitants  at  large,  viz.  : — 

Grove  Park  Avenue  (part  only), 

Grove  Park  Road, 

Pendennis  Road, 

Hollywood  Place,  and 
Trelawney  Road. 

Powers  under  the  Public  Health  Act,  1875,  have  been  con- 
ferred upon  your  Council  in  respect  of  the  remaining  portion  of 
Grove  Park  Avenue,  for  which  Plans,  Estimates,  &c.,  have  been 
prepared  and  approved. 

The  erection  of  a large  advertising  hoarding  at  the  bottom  of 
Durley  Hill,  Keynsham,  again  raised  the  question  as  to  the  powers 
of  a Local  Authority  to  regulate  such  structures,  but  there  seems 
little  possibility  ot  a Rural  District  Council  taking  successful 
action  in  such  a matter. 
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These  unsightly  and  objectionable  erections  are  becoming  more 
common  and  are  invading  the  rural  villages,  and  although  it  may 
be  difficult  to  prove  them  to  be  a public  danger  under  ordinary 
conditions,  yet  they  offer  but  slight  resistance  to  high  winds,  and 
consequently  are,  under  certain  conditions,  a very  real  danger. 

The  Eastern  approach  to  Montrose  Avenue,  Brislington,  has 
been  greatly  improved  by  the  widening  of  “ Blind  Alley.” 

The  Great  Western  Railway  Co.  has  been  granted  two 
licenses  for  the  storage  of  Petroleum  in  suitable  buildings  near 
the  permanent  way  at  Brislington  and  Saltford. 

The  sewers  vested  in  your  Council  have  given  every  satisfaction 
throughout  the  year.  The  length  of  these  sewers  is  now  about 
4 y2  miles  in  Brislington  parish,  and  about  4 ^ miles  in  Keynsham 
parish.  A short  addition  has  been  made  at  the  Pines  Estate, 
Keynsham,  and  plans  have  been  approved  for  a considerable 
extension  at  the  head  of  the  Brislington  sewage  scheme,  on  the 
Gotley  Lodge  Estate,  but  so  far  the  work  has  not  been  proceeded 
with.  The  latter  extension  will  necessitate  the  removal  of  the 
flushing  tanks  near  Holymead  to  a point  higher  up  the  valley,  and 
this  has  been  arranged  to  be  done,  the  owner  of  the  Gotley  Lodge 
Estate  having  agreed  to  carry  out  this  necessary  alteration  at  his 
own  cost,  when  the  extensions  are  being  carried  into  effect. 

The  flushing  arrangements  and  syphons  in  the  sewers  have 
worked  well,  but  the  latter  require  constant  attention,  as  slight 
silting  up  takes  place  in  them  from  time  to  time. 

The  proposal  of  the  Bath  Council  to  bring  the  sewage  of  the 
City  of  Bath  and  surrounding  districts  into  your  district,  close  to 
the  populous  village  of  Saltford,  has  received  your  careful  atten- 
tion, and  the  Committee,  appointed  for  that  purpose,  attended  at 
Bath  to  inspect  the  plans,  etc.,  and  subsequently,  at  the  Local 
Government  Board  Inquiry,  where  they  presented  opposition  to  the 
scheme,  on  the  grounds  that  the  works  are  proposed  to  be  erected 
too  close  to  the  populous  village,  and  the  site  is  liable  to  flooding 
from  the  river  Avon,  and,  consequently,  any  sludge  placed  upon 
or  even  dug  into  that  part  which  is  frequently  flooded,  may  be 
scoured  by  the  action  of  the  flood  water  into  the  bed  of  the  river. 
The  Committee  also  pointed  out  to  the  Inspector  that  by  extending 
the  main  sewer  to  the  tidal  parts  of  the  Bristol  Channel  a con- 
siderable saving  may  be  effected. 


HENRY  M.  BENNETT. 
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Inspec 

tor  of  Nuisances  Report, 

For  the  Year  1909. 

Keynsham,  Somerset. 

No.  of  Complaints  received  during  the  year  ...  ...  120 

No.  of  Houses,  Premises,  &c.,  inspected  ...  ...  202 

No.  of  Re-visits  to  see  that  work  has  been  carried  out, 

or  for  other  reasons  ...  ...  ...  ...  260 

Results 

of 

Inspection 

No.  of  Houses  or  Premises  cleansed,  repaired,  or 

W.  washed  ...  ...  ...  ...  ...  g2 

No.  of  Orders  issued  for  Sanitary  Amendment  of 

Houses  or  Premises  ...  ...  ...  ...  1 

No.  of  Houses  disinfected,  or  to  which  disinfectants 

were  supplied  ...  ...  ...  ...  ...  60 

^No.  of  Infectious  cases  visited  ...  ...  ...  77 

Sewers  -\ 

fNo.  of  New  Sewers  laid  down  by  the  Authority*  ...  Nil 

No.  of  Sewers  cleansed  or  repaired  ...  ...  ...  Nil 

House 

Drains 

"No.  repaired  or  cleansed  ...  ...  ...  ...  24 

No.  relaid  (piped)  ...  ...  ...  ...  7 

No.  trapped  or  ventilated  ...  ...  ...  ...  19 

No.  of  New  Pipe  Drains  laid  ...  ...  ...  n 

^No.  of  other  New  Drains  laid  ...  ...  ...  Nil 

Privies, 
Cesspools,  * 
and  W.C.’s 

No.  of  Privies  cleansed  and  reconstructed 

No.  of  Cesspools  cleansed  or  reconstructed  ... 

No.  of  Cesspools  closed 

No.  of  New  Privies  or  Cesspools 

No.  of  New  W.C.’s 
,No.  of  Dry  Privies  constructed 

5 

3 

1 

2 
18 

Nil 

Water 

Supply 

aNo.  of  Samples  of  Water  taken  for  analysis 

No.  of  Wells  closed 

No.  of  Old  Houses  supplied  with  Company’s  Water  ... 
No.  of  New  Wells 

No.  of  New  Cisterns  (soft  water) 

'.No.  of  Wells  or  Cisterns  cleansed  or  repaired 

1 

1 

1 

Nil 

Nil 

1 

New 

Houses 

No.  of  New  Houses  certified  as  fit  for  habitation 

No.  of  such  Houses  supplied  with  Company’s  Water  ... 
No.  of  such  Houses  supplied  with  Wells  or  Cisterns  ... 

1 

2 

Nil 

No.  of  Dairies,  &c.,  inspected 

61 

No.  of  Bakehouses  inspected 

x3 

No.  of  Slaughter-houses  inspected  ... 

10 

No.  of  Factories  inspected 

1 

No.  of  Workshops  inspected 

Nil 

Overcrowding  (cases  of)  reported 
>>  n abated 

2 

No.  of  Legal  Proceedings 

Nil 

Since  April,  1907,  31  Cowsheds  have  been  repaired,  new  floors, 
Channeling,  drainage,  and  ventilation  have  been  carried  out.  11  of 
these  have  been  dealt  with  this  year— 1909. 

(Signed)  GEORGE  WATTS,  A.S.L 

The  Inspector  only  certifies  houses  in  those  parts  of  the  District  where  Building  Bye-laws 
are  in  force,  but  where  the  Surveyor  has  no  control,  so  that  “nil  ” does  not  represent  the  total  num- 
ber of  New  Houses  occupied  during  theyear  ; the  number  of  W.C.’s  applies  to  the  same  area  only. 

* Refers  to  that  part  of  district  over  which  the  Surveyor  has  no  control. 


Vital  Statistics  of  Whole  District  during  1909  and  previous  ten  years. 
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Workhouse  & 
Brislincton 
House  Asylum 

9 

10  ~t  >0  cm  t^.o  - -r  >o  'o 

00 

V 

M 

CM 

CM 

Total  Deaths  Registered 
in  the  District 

At  all  Ages 

1 

Rate* 

8 

S-  >OM0  On  COCO 

O'  ON  t-  ON  JO  JO  CO  10  10  rt 

lOcOCOOOcOcOTt-iOLO 

►— ►►—►►— 1 H*  ►— 1 rH  >— ( KH  *— 1 

tO 

vp 

Tt“ 

KH 

O 

co 

»— 1 

Number 

7 

O O rJ-00  - 0 0 O O CO 
MNHMCOCOtONCOt 

HH>— —i  ►— ► ►— t M-l  ►— 1 

r4 

V 

HH 

•Cf 

CM 

►H 

Under  1 Year  of  Age 

Rate  per 
1,000 
Births 
registered 

6 

w co  VO  C^VO  O T-tcOi- 

VO  CM  OOO  OO  VO  UOVO 

CM  Tt"  O-  lO  COVO  O SO  N 
>-<  OOCOVO  « CO1-!  Is*  CM 

hH  H- < HH  HH  >— ( 

VO 

!>• 

HH 

O 

H- 1 

CM 

Tt* 

"o 

C" 

Number 

5 

1000  00  0 -t-  0 0 co  r^vo 

Nw_m_c<CMCM>-<CM 

co 

CM 

CM 

lO 

►H 

Births 

Rate* 

4 

rf  CM  lO  « OOlOCOi-i  lO 

1-0  COOO  00  0 CO  lO  ON  on  On 

On  io  O 10 VO  00  uovb  MO  cm 
CMCMCMCMCMCMCMCMCMCM 

CO 

CO 

>0 

CM 

O 

CM 

CO 

CM 

Number 

3 

CM  ►— 1 CO  ►—►  CM  ON  COCO  1-  CM 

CM  ON  CM  CM  Tf  CM  CO  m 

CMw->CMCMCMCMCMCMCM 

CM 

ON 

H-M 

CO 

►H 

CM 

Population 
estimated 
to  Middle 
of  each 
Year 

2 

co  CM  >0  O t^VO  co  ON  co 

-'cra'OO^cMco  ^-vo 
10  10  M -f  >OVO  t^OO  ON  O 
J>00  CO  CO  00  CO  00  00  ON 

O' 

V- 

>-H 

ON 

Year 

1 

ON  O 11  CM  co  tJ-  COM3  1^00 
ONOOOOOOOOO 
00  ONONiONONONONONONON 

1— (HHHHI— ►►— tMI— ► 

* * 

* * 

Averages 
for  years 
1899-1908 

6o6l 

*Rates  in  Columns  4,  8,  and  13  calculated  per  1,000  of  estimated  population. 

**Rates  for  1902  worked  on  a population  for  53  weeks— 8561  ; for  1908  on  a population  for  53  weeks — 9237. 

Area  of  District  in  acres  (exclusive  of  area  covered  by  water),  21,406.  Total  population  at  all  ages  (at  Census  of  1901) — 8,269. 
Number  of  inhabited  houses,  1,778  and  average  number  of  persons  per  house,  4'6  (at  Census  of  1901). 
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TABLE  III. 


Cases  of  Infectious  Disease  notified  during  the  Year  1909. 


Notifiable 

Disease 

Cases 

At  all 
Ages 

notified  in  Whole  District 

At  Ages — Years 

Total  Cases 

NOTIFIED  IN  EACH 

LOCALITY. 

NO.  OF  CASES 

REMOVED  TO 

HOSPITAL  FROM 

EACH  LOCALITY. 

Under 

1 

1 

to 

5 

5 

to 

15 

i5 

to 

25 

25 

to 

65 

65  and 

up- 

wards 

Small-pox  ... 

• • • 

• * * 

... 

... 

... 

• • • 

• • • 

Cholera 

• • • 

• « • 

• • • 

• • « 

# , 

• • • 

• • . 

Diphtheria 

48 

2 

38 

3 

5 

23* 

Membranous  croup 

• . . 

• • . 

* * . 

• • • 

. , 

. . • 

Erysipelas... 

9 

* * . 

1 

1 

7 

• • • 

Scarlet  fever 

16 

2 

14 

• • • 

• • • 

• » • 

Typhus  fever 

. . . 

. . . 

. • . 

. « • 

. • « 

• . 

. * . 

Enteric  fever 

5 

3 

1 

1 

• • • 

2 + 

Relapsing  fever  ... 

• . • 

# t • 

• » • 

• • . 

Continued  fever  ... 

1 • • 

• • • 

# • • 

» • • 

• • » 

• • • 

Puerperal  fever  ... 

2 

• • . 

• • • 

• • • 

2 

• t . 

Plague 

... 

... 

... 

... 

... 

... 

Totals  ... 

80 

... 

7 

54 

5 

14 

... 

... 

22 

Isolation  Hospital — Keynsham  Isolation  Hospital,  in  Keynsham  Parish. 

Total  available  beds,  20. 

Number  of  diseases  that  can  be  concurrently  treated,  one. 

* To  Keynsham  Isolation  Hospital, 
t To  Bristol  General  Hospital. 


TABLE  IV. 

Causes  of,  and  Ages  at,  Death,  during  the  Year  1909 


C A 

Deaths  in  or  belonging  to  whole  District 

2 0 

AT  SUBJOINED  AGES 

V)  H 

X O .• 

Causes  of  Death 

All 

I Inder 

I 

5 

15 

■ 25 

65 

Q z H H 

and 

and 

and 

and 

and 

ages 

year 

under 

5 

under 

*5 

under 

25 

under 

65 

up- 

wards 

< u w 

0 3 

H g 

i 

2 

3 

4 

5 

6 

7 

8 

Ph 

Smallp 

ox 

Measles 

2 

1 

1 

Scarlet  fever 

... 

Whooping-cough  ... 
Diphtheria  and  J 

... 

... 

... 

... 

... 

... 

... 

membranous  croup  f 

Z 

• . • 

. . . 

2 

• • • 

... 

... 

... 

Croup 

* . « ... 

» • • 

. . . 

• • « 

. 

'Typhus 

• • • 

. . • 

... 

. • * 

Fever- 

Enteric 
Other  con- 

... 

... 

... 

... 

... 

... 

... 

••• 

„ tinued ... 

, t , 

Epidemic  influenza 
Cholera 

i 

... 

1 

... 

... 

... 

... 

... 

Plague 

... 

... 

Diarrhoea  ... 

• • • 

Enteritis 

Puerperal  fever 
Erysipelas  ... 

Other  septic  ) 

i 

... 

... 

... 

... 

1 

... 

... 

diseases/ 

• • . 

. . . 

. . . 

• • • 

. . . 

... 

... 

... 

Phthisis 

9 

3 

6 

'I 

Other  tubercular  J 

J 

O 

diseases  / 

2 

• ... 

... 

1 

1 

... 

... 

... 

Cancer,  malignant  J 

8 

disease  / 

. . . 

. . . 

... 

... 

5 

3 

1 

Bronchitis  ... 

7 

2 

1 

4 

1 

Pneumonia  ... 

3 

1 

1 

1 

Pleurisy 

Other  diseases  of  / 

... 

... 

• • ♦ 

... 

respiratory  organs/ 

b 

... 

1 

... 

... 

2 

3 

2 

Alcoholism  ...  / 

Cirrhosis  of  liver  / 

2 

... 

• . • 

• • . 

• • • 

1 

1 

Venereal  diseases... 

Premature  birth 

5 

Diseases  and  acci-J 

dents  of  parturition/ 

I 

... 

... 

... 

... 

1 

... 

• ♦ • 

Heart  diseases 

32 

... 

1 

1 

1 

9 

20 

2 

Accidents  ... 

2 

I 

J 

Suicides 

2 

1 

1 

1 

All  other  causes  ... 

41 

7 

... 

... 

1 

14 

19 

12 

All  causes 

126 

*5 

5 

4 

6 

43 

53 

22 

In  recording  the  facts  under  the  various  headings  of  Tables  I,  III, 
and  IV,  attention  has  been  given  to  the  notes  on  the  Tables. 

January,  igio,  JOHN  C.  HEAVEN,  Medical  Officer  of  Health. 
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TABLE  V.  Keynsham  Rural  Sanitary  District. 

INFANTILE  MORTALITY  during  the  Year,  1909. 

Deaths  from  stated  Causes  in  Weeks  and  Months  under  One  Year  of  Age. 


CAUSE  OF  DEATH. 

| Under  i Week  I 

1-2  Weeks 

| 2-3  Weeks 

3-4  Weeks 

Total  under 

1 Month 

_c 

c 

0 

§ 

<N 

1 

>— 1 

c r 1 

JG 

G 

0 

>rH 

§ 

CO 

t 

IN 

| | 3-4  Months 

4-5  Months 

c r, 

s : 

c 

0 

§ 

\D 

1 

40 

j 6-7  Months 

| 7-8  Months 

CO 

s: 

■M 

c 

0 

§ 

CTs 

1 

00 

CO 

4-1 

C 

0 

§ 

0 

1 

ON 

10-11  Months 

| 1 [-12  Months 

Total 

Deaths 

under 

One 

Year 

All  Causes : — 

Certified  ...  ...  15 

Uncertified 

15 

-- 

Common  Infectious 
Diseases  : — 

• • • to  : : *-i  : : : :::  : ^ <n  : : : n 

: : : : : : : : • • .......  ... 

OllldllUU  A • • • • • 

V.V  11  iorvc-II"  UU  A •••  •*» 

1 

.. . 

lilCd  jICo  • . • • • • • • 

O Cell  1C  l 1 C V Cl  ...  ••• 

1 J lUllllIOl  1 Cl  • 1 l/UU  ... 

Diarrhceal  Diseases  : — 

niarrltrYiQ  q11  form  <5 

Enteritis 

[not  Tuberculous) 
Gastritis,  Gastro- 
intestinal Catarrh 

Wasting  Diseases  : — 
Premature  Birth 
Congenital  Defects 

... 

3 

3 

3 

4 

1 

... 

• • 

Xllllil  V Cl  l J -J  11  in  ... 

\X/T ont  nf*  Qt»mi \\z 

V V Cl  111  U A 1 J 1 O Cl  01  1 x j 1 x iv  • • « 

Atrophy,  Debility, 

Marasmus 

Tuberculous  Diseases: — 
Tuberculous  Meningitis 
Tuberculous  Peritonitis: 

Tabes  Mesenterica 
Other  Tuberculous 

Diseases 

I 

I I V olUCldo  •••  • < • ••• 

oyuiiin^  %•«  1 . • ••• 

JAlCKtllo  •••  ••• 

Meningitis 

{Not  Tuberculous) 
Convulsions 

.. . 

1 

... 

• • 

1 

1 

I 

1 

1_>1  Oil  1 Clc5  •••  ...  ••• 

Laryngitis  ... 

r ilCUlIlUiiici  ...  ...  • • • 

Qiiffncation  r\\7^rl ^ vi n o* 

OUllUCallUllj  U V Cl  Iclj  111^  • 

Other  Causes 

6 

1 

— 

1 

1 

1 

3 

9 

2 

2 

1 

15 

District  of  Keynsham.  Population  (estimated  to  middle  of  1908),  9,179* 

Births  in  the  year,  213  j Jpf^TnuUe  } not  ascertained. 

Deaths  from  all  Causes  at  all  Ages,  126. 


